As we approach the 21st century, health professionals recognize the need to develop and implement effective health education programs for older adults. The older population is growing-it is estimated that by the year 2030 one out of five people in the United States will be over the age of 65.' The very old, aged 85 and above, make up the fastest growing age group in our country.' It is interesting to note that there are 32,000 people who are 100 years of age or older in the United States today. The nonwhite older population is expected to increase at a higher rate than is the white population. The projected growth rate from 1985 to 2030 for Hispanics is 530%; blacks, 265%; and whites, 97%.2 Thus it is important when developing health education materials and programs for the older population to include those that will target the very old as well as the minority elderly.
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As the number of older individuals increases, so does the frequency of health-related problems. Older have become increasingly aware of individual learning styles, and the importance of adapting the diabetes education experience to meet individual needs. Nutrition educators have become comfortable with the fact that there is no one right way to &dquo;do diet instruction.&dquo; The key is to be able to be creative and flexible enough to adapt diabetes nutrition education to the individual. This is especially true when working with the older population. There is often a tendency to stereotype this age group. However, older people are far from uniform. They vary greatly in their rate and degree of physical aging, individual abilities, and health status. Many seniors play tennis, run marathons, or walk several miles daily.
Others find it difficult to walk to the mailbox or even hold that special grandchild. Many changes can occur in the 35 years between 65 and 100+.
Changes that may accompany the aging process, such as hearing and vision loss and mental impairment. can effect both the method of instruction and the instruction tool that is used. Has the person tried exchange type diets in the past? Can the person easily think in terms of concepts such as '/2 cup of noodles equals one small potato, or is it easier to identify single dietary factors, such as eat less fat, and together identify ways to do it? Is he or she familiar with measuring; has the patient had much food preparation experience? What are the goals of this particular nutrition intervention? What are the best ways to accomplish these goals? If the diet history indicates three meals, evenly distributed, but high in fat and inadequate in vitamin C, the nutrition intervention should focus on ways to eat less fat and increase vitamin C. In this instance, an exchange system instruction probably is not needed. What are the individual's current life priorities; what are his or her diabetes management priorities? How actively does he or she want to participate in diabetes management?
As diabetes educators, we encouraged the person with diabetes to actively participate in the education process and assume responsibility for care. However, studies indicate that older adults desire to be less involved in health care processes that do younger adults.,' The role health care providers should play in encouraging older people to assume control of their care-that is, medical eiiipowemient-while at the same time respecting the individual's right to be dependent, provides food for thought.7 The degree of patient involvement is also a consideration when selecting education methods.
Selecting a Nutrition Tool
With the answers to these and other assessment questions in mind, decide which instruction tool or materials will be used. Published diabetes nutrition education tools include the following: . The Exchange Lists for Meal Plan- Remember that following a diet is easier at some times than at others. It is also more of a priority to some people than to others. It is important that both the older person and the health professional recognize that foods are not &dquo;good or bad,&dquo; and that people are not &dquo;good or bad&dquo; for eating or for not eating certain foods. Recognize that older people may have many things on their mind-not just how to eat to help control diabetes.
Loss of spouse and friends, reduced income, additional health concerns, or even how they are going to get home after the diet instruction may affect the priority of a nutrition education session.
Summary
The dietitian, working with other members of the health care team, plays a very important role in developing a care plan for the older person with diabetes. Often individuals in this age group have so many health care needs that nutrition intervention may be low on the priority list. Optimum nutrition is essential to maintain health and wellbeing as well as to keep blood glucose levels in the target range. The dietitian who works with this population must be very skilled at multifaceted assessment. He or she must be able to corre-late all the information gained to creatively design, with the patient and caregivers, a workable dietary intervention, and be able to adapt instruction techniques and tools for a wide variety of educational needs and abilities. Knowledge, skill, experience, confidence in judgment and, most important, sincere caring are all important to the process. Nutrition education should be individually tailored and incorporate patience, kindness, humor, understanding, and above all a respect for the differences that make each older person an individual.
